MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b2—-029792

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regisirafion Diani " - 30 6230 o 135 STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration District No. Primary ation District No, ______Z 722 __ Registrar's No. == ___________
ON THIS S5TUB 7y
1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence before
VS 300 ug-l a. COUNTY vernon a. STATE Missouri b. COUNTY Vernon admission)
Rev. 4/5%9 % b. chY {If outside corparate limits, give TOWNSHIP only) Yength of stay in Ib « Ty Inside Limits
i i =
: = Town Mgtz Township 4 years TOWN Rich Hill Ye: O No g
< c. FULL NAME OF {If NOT in hospital, give locsatisn) Inside Limits d. STREET (If sutside, give location) Reaide on Farm
A e RRAE  ap |
Y ¥ N
2, 2 < At Home =0 M) R#2 nig NeO
] / 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yaar
{Type or print) OF
ARTHUR E. COLE DEATH July 16 1962
2 5. SEX 6. COLOR OR RACE 7. Married K1  Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday} | iF UNDER | YEAR 1F UNDER 24 HR
5 M Hh Widowed (] Divorced [ 910 51 Months Days Hours Min.
—-—-—; 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
2 Farming oseph I, Pohl Farm [Montevideo, Mipnesota USA
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME CF ITUSBAND OR WIFE
— 7 I3
8 . Hiram Cole Martha Taylo Geneviwve Cole
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOC1A) SECLDITY R 17. INFORMANT Address
o2 vy
< {Yes, no, or unknown)] (If yes, give war or dates of sarvic
9 Z_gl/ﬂ w ) Mrs . Genevieve Cole, R#2., Rich Hill, Mo.
g(ﬂ = 18. CAUSE OF DEATH [Enter only ona cause per line { i INTERVAL BETWEEN
10 uZ_' PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
Q u 2 IMMEDIATE CAUSE {a} HEART ATTACK sudden
1 3la 3
e | TY )
12 . = 5 o Conditions, if any, DUE TO {b)
_?_Qim b which geve rise to
212 above cause (2},
13 E = stating the under-
Z /d lying cause last. DUE TO (c)
g g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (IL. If deceased was famale was
= disease condition given in PART | {a} there a pregnancy in last 90 days,
w <
— h
> S|  had been working with calf and overexerted self |0 ver | Do | O unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
5 A G
z = - none
z (£ & | < TWME OF  FHouF  Month, Day, Year
v O |< S INJURY  am.
) p.m.
-] =
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboul home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O a farm, factory, streat, office bidg., etc.)
a NOT WHILE AT WORK
a
w . tten the rom. , 1o him " .!n I z |6 Igﬁ:a
= - w 21, 1 ded the d d f 1-00 t and dustb 18w slive o
w ; 9 Desth occurred at. - Ps O, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g W 3 5 “SIGNATURE {Degres or title) 775, ADDRESS 23c. DATE SIGNED
I
= “ 5 gistrax Nevada, M =19-
< 2¥a. BURIAL, CREMATIONT 3e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate}
d 9 REMQOYAL (Specify)
z = urial |July 1 Mt. Calvary Cemetery Nevada Missouri
= < | TZ4. FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. - T
w >
—
= @ Ferry Puneral Home Nevada, Missour 7‘:20 "'/ ?

{Licensed Embalmer’s gmemcm on Reversa Side)




TN

- - - v -~ " . ¥
STATEMENT BY LICENSED EMBALMER ) J

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

-,

Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed Embalmer No. %?é g

TooL gt _p.o.Address_M,_%me_

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- with the above constifutes grounds for revocation of, ||cense)

If embalmed by a STUDENT, he also shall sign 1n his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

{Failure to comply




